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THE DIVISNON OF REALTIH UF MIDUUN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \)J

. [}
fLED SEP 161958 STANDARD CERTIFICATE OF DEATH e rie o 32458
BIRTM NO. === REG. DIST. HO.J/’ PRIMARY REG. D15T. NO. Registrar's No. _JQ 72
T PLACE OF DEATH Z USUAL RESIDENGE (Wbere Neooansd lived. 11 § reidonce befors
8. COUNTY Saint Louis 8. STATE Missouri b. CO’UNTY St. Loui Lok
b. CITY (! outeld, lmlta, write RURAL and . LENGTH OF cTy :
PR coede sorpumie Bmlus, write e ukipt| STAY (ip thie placet]] OR . 7.() ? o e o d )
TOWN Clayton & TOWN Kinloch A R R D
d. FHO’US-PT'#ANI!_EO%F (I not in hospital or instisution, give streat add or Jocation} .‘AS.D'-DREEE.'.‘-;I-S (If rara!, etve loenion')
nstiTution  St. Louis County Hosp. * 641 Edsel Avenue
3N DIAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month}  (Day) (Year)
{ Type or Print) EMMA . TAYLOR DEATH Aug 28 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | of UNDER M RS,
WIDOWED, I?IVORCED {Bpeoil last birthday} Mom.h., Days | Hours | Min.
__Female Col Married well: 1911 EX |
i0a, USUAL OCCUPATION (Givekind ol work [ 100, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE : . ¥
:omdnrmlmu:n!-orﬂnllul n:ennl!:tt;:rd) ) DUSTRY {Ciry and State or Foreigs &“"”/ lztSLﬁ%Er‘dl?FWHAT
Housewife own home Woodville, Miss, U. S. A,
132, FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tom Hollins Unknown $rammlNe 1
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5<SI GNATURE OR NAME ADDRESS
o, B, O koowa) (Il yom, give war or dates of sarvice) . if .
No 426 38 8269 Nelson laylor, Kinloch, Mo.
18. CAUSE QF DEATH ’ MEDICAL CERTIFICATION l&gﬁgﬁm
, Enter only one e per 1, DISEASE OR CONDITION wou d f e e f che 8 t H
Jine for (o), (b, and &y | PIRECTLY LEADING TO DEATH®(5) Shotgun wound of the left
. ANTECEDENT CAUSES
This does mot mean and extensive hemorrhage
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
ax heart fallure, asthenia, | Tite Lo the abote cause (o) stating
ete. It means the dis- the underlying cause last.
ease, Injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing death,
19a. DATE OF OP_;:_'.IRoﬁﬁ 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
281X | v @ w0
21a. ACCIDENT (B 21b. PLACE OF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, Homj i d d homae, Inrm, Iactory, strest, office bldg., eta.} S .
FOMICIDE Hame Kinlach €. Louis Mo,
21d. T(!)ME (Moath) {Day) (Y-u-)l 13330 Zle. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? .
nury Aug.27,1954 5 il I it Shotgun wound
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
J} ond thal death occurred al ______ m., from the causes and on the dale stated above.

NAT Degroe or title} 23b, ADDRESS 23c. DATE SIGNED
24n. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate}
TICN, REMOVAL (Bpacity) | . = .

emoval . 1 Sept 54 4 . Woodville, Miss,
DA D BYLOCAL | REQISARAR'S/SIGNA R / 25,FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- Ly ) P 3
KIORT = 7007 :l/zz_/__ 4 Bovd Bros, Kinloch, Mo.
) balliek’adlbigwbenent on Reverse Side}

il



\» STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY «.cviiiiiiiiiriiei e rvemieneanens e eeeseseseeaeciessaninnemaraiaanas faaaeas , Student Embalmer No,....oeeee.-.

working under my personal supervision..

Student....coieoo it aa Signed...
Signature of Student Embalmer

Licensed Embaimer No.....4b4k4

P. O, At:k'.lm:ssSt"]"ou:"Sl3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¢ this body is not embalmed, fact should be so stated above, -




